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Abstracts / International Journal of Infectious Diseases 53S (2016) 4-163 determination of anti-ZIKV IgA, a corresponding ELISA was adapted applying an anti-human IgA conjugate. Cut-off was set at a ratio of 1.0 based on empirical data.
Results: Measurement of ant-ZIKV IgM was negative in all samples. IgG titers starting raising from the first day of blood withdrawal, reached their peak at days 24 and 15, respectively, before they decreased, clearly remaining above the cut-off. IgA titers also revealed a constant increase and decrease but only peaking above the cut-off at day 24 and 15.
Conclusion: These cases provide the first indication that determination of anti-ZIKV IgA may be helpful in the diagnosis of acute ZIKV infections and the discrimination from past infection when IgM are not detectable. programs. For many households, TB treatment and care-related costs were considered to be catastrophic because the patient costs incurred commonly amounted to 10% or more of per capita incomes. The aim of this study was to determine the access and utilization of TB DOTS services among patients attending PHC centre in Katsina state.
Methods & Materials: This study was conducted on patients with pulmonary tuberculosis receiving DOTS services in PHC centers in Katsina state. A cross sectional descriptive study was carried out in January 2014 with a sample of 225 patients obtained by a multi-stage sampling process after obtaining ethical clearance from the Kastina state Ministry of health Ethics Review Board. A structured, interviewer-administered questionnaire was used to determine accessibility and utilization of patients. The data was entered and analyzed using SPSS Version 21.
Results: Most of the respondents were males (70.2%), married (66.7%) and Muslim (92.4%) with no formal education (49.3%) and farming constituting their major occupation.
More than half of the respondents had been on treatment for less than 3 months (56.9%) and almost all the patients had easy access to treatment (98.5%) with motorcycle as the commonest means of transport (48.0%). Most of the patients had incurred cost (82.2%) due to transport (91.4%). There is statistically significant relationship between distance to the health facilities by patients and satisfaction with TB DOTS services. (P=<0.001)
Conclusion: TB patients have easy access to DOTS facilities in PHCs, however majority incur cost during treatment as a result of transportation. It is recommendedthat more TB DOTS intake centres should be established by the State TB and leprosy control office in order to reduce the cost incurred during treatment. The Severe Acute Respiratory Syndrome (SARS) outbreak was a wake-up call to healthcare facilities across the world, highlighting the impact of healthcare associated outbreaks.
We performed a review and analysis of nosocomial outbreaks post-SARS in Singapore, a modern city-state with a well-developed healthcare infrastructure and large population density, which was significantly affected by SARS.
Methods & Materials: A PubMed search was conducted to identify healthcare associated outbreaks in Singapore between 2003 and Jan 2016, using the terms "Disease Outbreaks"[Mesh] AND "Singapore", "Outbreaks" AND "Singapore". We also reviewed all papers on PubMed published by the leading experts in infectious diseases in Singapore identified from the initial search.
In addition, we reviewed the Singapore Ministry of Health's Epidemiological News Bulletin, from Jan 2004 till Jan 2016 inclusive, and abstracts from major regional infection control conferencesthe Asia Pacific Society of Infection Control (APSIC) 2007, 2011, 2013, 2015 , and the International Congress of Infection Control Association (Singapore) (ICICAS) 2009 (ICICAS) , 2011 (ICICAS) , 2013 (ICICAS) , 2015 Results: We identified 23 healthcare associated outbreaks over the 14 year study period. Eleven (47.8%) outbreaks were caused by viruses (most commonly norovirus), eleven (47.8%) by bacteria, and the causative organism was unidentified in one (4.3%). The majority of outbreaks (65.2%) occurred in tertiary teaching hospitals. Outbreaks were most commonly detected by alert clinicians (43.5%), then by analysis of trends of notifiable infectious diseases reported to the Ministry of Health (39.1%). Interventions performed after detection of an outbreak included enhanced infection control measures (65.2%), enhanced surveillance (17.4%), and product interception (13%).
Conclusion: Healthcare associated outbreaks continue to occur in busy tertiary hospitals. It is likely that the reported outbreaks are a fraction of the actual number of outbreaks. While alert clinicians remain the key to detecting outbreaks, system-based detection methods, such as data mining of electronic medical records, have the potential to improve the timely identification and control of nosocomial outbreaks. Strict attention to infection control measures remains an important cornerstone in the prevention and control of outbreaks. http://dx.doi.org/10. 1016/j.ijid.2016.11.237 
